Image# 201609189030907209

I_SCHEDULE A-P
ITEMIZED RECEIPTS

|

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one

PAGE 63621 / 79270

)
Hm Hm Hm :|17c de ’Elw
19a 19b 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
jane schwartz

Transaction ID : C6825722

Mailing Address gg Orchard Farm Rd

Date of Receipt

M M / D D / Y Y Y Y

06 27 2016

City State Zip Code
Port Washington NY 11050-3338
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
N/A Retired ; ; 5'_00
Receipt For: 2016 Election Cycle-to-Date ¥ [] Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 206.80
H H =
B. Full Name (Last, First, Middle Initial) Transaction ID : C6691552
Molly Hoagland Date of Receipt
Mailing Address 1 Pierrepont St MM / bip |/ Yyivyiviy
Apt 5B 06 22 2016
City State Zip Code
Brooklyn NY 11201-3302
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Writer , , 11_.55
Receipt For: 2016 Election Cycle-to-Date v [J Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 1009.50
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : C6761322
Melissa Downing Date of Receipt
Mailing Address 167 Baltic St MimM /oo /I YivYivY iy
06 25 2016
City State Zip Code
Brooklyn NY 11201-6173
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Mount Sinai St. Luke's Roosevelt Physician 2200.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date [0 Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 5400.00

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

------ | 0.00
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